STATE OF CALIFORMIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
Thlk P Street, Sacramento, CA 9581k

June 19, 1979

ALL-COUNTY INFORMATION NOTICE I~ 63-79

TO:  ALL COUNTY WELFARE DIRECTCRS

SUBJECT: TRANSFER OF REPORTING IHSS EMPLOYMENT INCENTIVE CASES AND
coSTS (AB 922/4B 2890) FROM THE QUARTERLY ADMINISTRATIVE
CLAIMS (FORMS DFA 325.2A AND DFA 327.3) TO THE IN~HOME
SUPPORTIVE SERVICES PROGRAM, MONTHLY CASELOAD, HOURS AND
COSTS REPORT (FORM S0C 296)

REFERENCE:

Effective July 1, 1979, the IHSS AB 922 modifications (DFA 327.3) and case
counts {DFA 325.2A) will be eliminated from the Quarterly Administrative
Claim. 3Statistical Services Bureau will assume the responsibility for
collection of some of the AB 922 data on the S0C 296 effective with the

July 1979 report month. Effective with the October 1979 report month, a
revised S0C 296 will accommodate this data. In the interim period of July
through September 1979, reporting should be completed on a monthly basis

and placed on the back of the current SOC 296. To report, enter the combined
total amount of payments made in the report month to severely impaired and
nonseverely impaired persons engaged in substantial gainful activity who are
eligible under MPP 30-~455,1%. In addition, enter the combined number of
cases on whose behalf the payments were made. These cases and costs should
continue to be included in the appropriate delivery methods in Items a, b,
and ¢, on Form S0C 296.

If you have any guestions concerning the above information, please contact
John Schwander, Statistical Services Bureau, at (916) 323-16k1 or
ATSS L73-16k1.

Sincerely,

Deputy Director

zccr CWDA




